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PREMIUM INFORMATION

We (insert issuer's name) can only raise your premium if we raise the premium for all policies like yours in 
this State. If the premium is based on the increasing age of the insured, include information specifying when 
premiums will change.

DISCLOSURES

Use this outline to compare benefits and premiums among policies:

READ YOUR POLICY VERY CAREFULLY

This is only an outline describing your policy's most important features. The policy is your insurance 
contract. You must read the policy itself to understand all of the rights and duties of both you and your insurance 
company

RIGHT TO RETURN POLICY

If you find that you are not satisfied with your policy, you may return it to (insert issuer's address). If you 
send the policy back to us within thirty (30) days after you receive it, we will treat the policy as if it had never been 
issued and return all of your payments.

POLICY REPLACEMENT

If you are replacing another health insurance policy, do NOT cancel it until you have actually received your 
new policy and are sure you want to keep it.

NOTICE

This policy may not fully cover all of your medical costs.
(for agents:)

Neither (insert company's name) nor its agents are connected with Medicare.

(for direct responses:)

(insert company's name) is not connected with Medicare.

This outline of coverage does not give all the details of Medicare coverage. Contact your local Social 
Security Office or consult "The Medicare Handbook" for more details.

COMPLETE ANSWERS ARE VERY IMPORTANT

When you fill out the application for the new policy, be sure to answer truthfully and completely all 
questions about your medical and health history. The company may cancel your policy and refuse to pay any claims if 
you leave out or falsify important medical information. If the policy or certificate is guaranteed issue, this paragraph 
need not appear.

Review the application carefully before you sign it. Be certain that all information has been properly 
recorded.

Include for each plan prominently identified in the cover page, a chart showing the services, Medicare 
payments, plan payments and insured payments for each plan, using the same language, in the same order, using 
uniform layout and format as shown in the charts below. No more than four plans may be shown on one chart. For 
purposes of illustration, charts for each plan are included in this rule. An issuer may use additional benefit plan 
designations on these charts pursuant to Section 9D of this rule.
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Include an explanation of any innovative benefits on the cover page and in the chart, in a manner approved 
by the director.

DRAFTING NOTE: The term "certificate" should be substituted for the word "policy" throughout the 
outline of coverage where appropriate. (7-1-93)

04. Notice Regarding Policies or Certificates Which Are Not Medicare Supplement Policies. Any 
disability insurance policy or certificate, other than a Medicare supplement policy; or a policy issued pursuant to a 
contract under Section 1876 of the Federal Social Security Act (42 U.S.C. Subsection 1395, et seq.), disability 
income policy; or other policy identified in this rule, issued for delivery in this State to persons eligible for Medicare 
shall notify insureds under the policy that the policy is not a Medicare supplement policy or certificate. The notice 
shall either be printed or attached to the first page of the outline of coverage delivered to insureds under the policy, or 
if no outline of coverage is delivered, to the first page of the policy, or certificate delivered to insureds. The notice 
shall be in no less than twelve (12) point type and shall contain the following language:

"THIS POLICY OR CERTIFICATE OR SUBSCRIBER CONTRACT IS NOT A MEDICARE SUPPLEMENT 
POLICY OR CONTRACT. If you are eligible for Medicare, review the Guide to Health Insurance for People with 
Medicare available from the company."

Applications provided to persons eligible for Medicare for the health insurance policies or certificates described in 
Appendix D, Paragraph 1 shall disclose, using the applicable statement in Appendix C, the extent to which the policy 
duplicates Medicare. The disclosure statement shall be provided as a part of, or together with, the application for the 
policy or certificate. (7-1-97)

027. REQUIREMENT FOR APPLICATION FORMS AND REPLACEMENT COVERAGE.

01. Questions Regarding Other-In-Force Insurance. Application forms shall include the following 
questions designed to elicit information as to whether, as of the date of the application, the applicant has another 
Medicare supplement or other health insurance policy or certificate in force or whether a Medicare supplement policy 
or certificate is intended to replace any other disability policy or certificate presently in force. A supplementary 
application or other form to be signed by the applicant and agent containing such questions and statements may be 
used. Statements: (7-1-93)

a. You do not need more than one Medicare supplement policy. (7-1-93)

b. If you purchase this policy, you may want to evaluate your existing health coverage and decide if 
you need multiple coverages. (7-1-97)

c. You may be eligible for benefits under Medicaid and may not need a Medicare supplement policy.
 (7-1-97)

d. The benefits and premiums under your Medicare supplement policy can be suspended if requested 
during your entitlement to benefits under Medicaid for twenty-four (24) months. You must request this suspension 
within ninety (90) days of becoming eligible for Medicaid. If you are no longer entitled to Medicaid, your policy will 
be reinstituted if requested within ninety (90) days of losing Medicaid eligibility. (7-1-97)

e. Counseling services may be available in your state to provide advice concerning your purchase of 
Medicare supplement insurance and concerning medical assistance through the state Medicaid program, including 
benefits as a Qualified Medicare Beneficiary (QMB) and a Specified Low-Income Medicare Beneficiary (SLMB). 
Questions: To the best of your knowledge: (7-1-97)

i. Do you have another Medicare supplement insurance policy or certificate in force? If so, do you 
intend to replace your current Medicare supplement policy with this policy? If so, with which company?(7-1-97)

ii. Do you have any other health insurance coverages that provide benefits similar this Medicare 
supplement policy would duplicate? If so, with which company? What kind of policy? (7-1-97)
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iii. Are you covered for medical assistance through the state Medicaid program: (7-1-97)

(1) As a Specified Low-Income Medicare Beneficiary (SLMB)? (7-1-97)

(2) As a Qualified Medicare Beneficiary (QMB)? (7-1-97)

(3) For other Medicaid medical benefits? (7-1-97)

02. Agent Requirements. Agents shall list any other health insurance policies they have sold to the 
applicant. (7-1-93)

i. List policies sold which are still in force. (7-1-93)

ii. List policies sold in the past five (5) years which are no longer in force. (7-1-93)

03. Direct Response Issuer. In the case of a direct response issuer, a copy of the application or 
supplemental form, signed by the applicant, and acknowledged by the insurer, shall be returned to the applicant by the 
insurer upon delivery of the policy. (7-1-93)

04. Notification of Existing Insurer Upon Replacement. Where replacement is involved, the replacing 
insurer shall notify by written communication the existing insurer of the proposed replacement. Such existing 
insurance shall be identified by the name of the insurer, name of insured and contract number. The written 
communication shall be made within five (5) working days of the date the application is received in the replacing 
insurer's home or regional office or the date the proposed policy or contract is issued, whenever is sooner. (7-1-93)

05. Notification of Applicant Upon Replacement. Upon determining that a sale will involve 
replacement of Medicare supplement coverage, any issuer, other than a direct response issuer, or its agent, shall 
furnish the applicant, prior to issuance or delivery of the Medicare supplement policy or certificate, a notice regarding 
replacement of Medicare supplement coverage. One (1) copy of such notice signed by the applicant and the agent, 
except where the coverage is sold without an agent, shall be provided to the applicant and an additional signed copy 
shall be retained by the issuer. A direct response issuer shall deliver to the applicant at the time of the issuance of the 
policy the notice regarding replacement of Medicare supplement coverage. (7-1-93)

06. Form of Notice. The notice required by Subsection 026.05 above for an issuer shall be provided in 
substantially the following form in no less than twelve (12) point type: (7-1-97)

NOTICE TO APPLICANT REGARDING REPLACEMENT 
OF MEDICARE SUPPLEMENT INSURANCE

(Insurance company's name and address)

SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUTURE.

According to your application (information you have furnished), you intend to terminate existing Medicare 
supplement and replace it with a policy to be issued by (Company Name) Insurance Company. Your new policy will 
provide thirty (30) days within which you may decide without cost whether you desire to keep the policy.

You should review this new coverage carefully. Compare it with all accident and sickness coverage you now 
have. If, after due consideration, you find that purchase of this Medicare supplement coverage is a wise decision, you 
should terminate your present Medicare supplement coverage. You should evaluate the need for other accident and 
sickness coverage you have that may duplicate this policy.

STATEMENT TO APPLICANT BY ISSUER, AGENT BROKER OR OTHER REPRESENTATIVE:

I have reviewed your current medical or health insurance coverage. To the best of my knowledge, this 
Medicare supplement policy will not duplicate your existing Medicare supplement coverage because you intend to 
terminate your existing Medicare supplement coverage. The replacement policy is being purchased for the following 
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reason(s) (check one):

 ______ Additional benefits.
 ______ No change in benefits, but lower premiums
 ______ Fewer benefits and lower premiums
 ______ Other (please specify)_______________________

1. Health conditions which you may presently have (preexisting conditions) may not be immediately or fully 
covered under the new policy. This could result in denial or delay of a claim for benefits under the new policy, 
whereas a similar claim might have been payable under your present policy.

2. State law provides that your replacement policy or certificate may not contain new preexisting conditions, 
waiting periods, elimination periods or probationary periods. The insurer will waive any time periods applicable to 
preexisting conditions, waiting periods, elimination periods, or probationary periods in the new policy (or coverage) 
for similar benefits to the extent such time was spent (depleted) under the original policy.

3. If you still wish to terminate your present policy and replace it with new coverage, be certain to truthfully 
and completely answer all questions on the application concerning your medical and health history. Failure to include 
all material medical information on an application may provide a basis for the company to deny any future claims and 
to refund your premium as though your policy had never been in force. After the application has been completed and 
before you sign it, review it carefully to be certain that all information has been properly recorded. If the policy or 
certificate is guaranteed issue, this paragraph need not appear.

Do not cancel your present policy until you have received your new policy and are sure that you want to keep it.

_______________________________________________________
Signature of Agent, Broker or Other Representative*

Typed Name and Address of Issuer Agent or Broker
_________________________
(Applicant's
Signature)

_________________________
(Date)

*Signature not required for direct response sales.

Paragraphs 1 and 2 of the replacement notice (applicable to preexisting conditions) may be deleted by an 
issuer if the replacement does not involve application of a new preexisting condition limitation. (7-1-97)

028. FILING REQUIREMENTS FOR ADVERTISING.
An issuer shall provide a copy of any Medicare Supplement advertisement intended for use in this State whether 
through written, radio or television medium to the Director of Insurance of this State for review or approval by the 
Director to the extent it may be required under state law. (7-1-93)

029. STANDARDS FOR MARKETING.

01. Marketing Procedures. An issuer directly or through its producers, shall: (7-1-93)

a. Establish marketing procedures to assure that any comparison of policies by its agents or other 
producers will be fair and accurate. (7-1-93)

b. Establish marketing procedures to assure excessive insurance is not sold or issued. (7-1-93)

c. Display prominently by type, stamp or other appropriate means, on the first page of the policy the 

1997 Archive

Archive



IDAHO ADMINISTRATIVE CODE IDAPA 18.01.54
Department of Insurance Medicare Supplement Insurance Minimum Standards

 Page 27  

following:
"Notice to buyer: This policy may not cover all your medical expenses." (7-1-93)

d. Inquire and otherwise make every reasonable effort to identify whether a prospective applicant or 
enrollee for Medicare supplement insurance already has disability insurance and the types and amounts of any such 
insurance. (7-1-93)

e. Establish auditable procedures for verifying compliance with this Subsection 028.01. (7-1-93)

02. Prohibited Acts and Practices. In addition to the practices prohibited in Chapter 13, Title 41, Idaho 
Code, the following acts and practices are prohibited: (7-1-93)

a. Twisting. Knowingly making any misleading representation or incomplete or fraudulent 
comparison of any insurance policies or insurers for purpose of inducing, or tending to induce, any person to lapse, 
forfeit, surrender, terminate, retain, pledge assign, borrow on, or convert any insurance policy or to take out a policy 
of insurance with another insurer. (7-1-93)

b. High pressure tactics. Employing any method of marketing having the effect of or tending to induce 
the purchase of insurance through force, fright, threat whether explicit or implied, or undue pressure to purchase or 
recommends the purchase of insurance. (7-1-93)

c. Cold lead advertising. Making use directly or indirectly of any method of marketing which fails to 
disclose in a conspicuous manner that a purpose of the method of marketing is solicitation of insurance and that 
contact will be made by an insurance agent or insurance company. (7-1-93)

03. Use of Terms "Medicare Supplement," "Medigap" or "Medicare Wrap-Around." The terms 
"Medicare Supplement," "Medigap," "Medicare Wrap-Around" and words of similar import shall not be used unless 
the policy is issued in compliance with this rule. (7-1-93)

030. APPROPRIATENESS OF RECOMMENDED PURCHASE AND EXCESSIVE INSURANCE.

01. Obligation of Agent in Making Recommendation. In recommending the purchase or replacement of 
any Medicare supplement policy or certificate an agent shall make reasonable efforts to determine the 
appropriateness of a recommended purchase or replacement. (7-1-93)

02. Multiple Policies. Any sale of Medicare supplement coverage that will provide an individual more 
than one Medicare supplement policy or certificate is prohibited. (7-1-93)

031. REPORTING OF MULTIPLE POLICIES.

01. Report Concerning Individual Issued More than One Medicare Supplement Policy. On or before 
March 1 of each year, an issuer shall report the following information for every individual resident of this State for 
which the issuer has in force more than one Medicare supplement policy or certificate: (7-1-93)

a. Policy and certificate number; and (7-1-93)

b. Date of Issuance. (7-1-93)

02. Replacement of Policy or Certificate in Effect for Six (6) Months. The items set forth above must 
be grouped by individual policyholder. (7-1-93)

Editors Note: Appendix B contains a reporting form for compliance with this section. (7-1-93)

032. PROHBITION AGAINST PREEXISTING CONDITIONS, WAITING PERIODS, ELIMINATION 
PERIODS AND PROBATIONARY PERIODS IN REPLACEMENT POLICIES OR CERTIFICATE.

01. Waive Applicable Time Periods. If a Medicare supplement policy or certificate replaces another 
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Medicare supplement policy or certificate, the replacing issuer shall waive any time periods applicable to preexisting 
conditions, waiting periods, elimination periods and probationary periods in the new Medicare supplement policy or 
certificate to the extent such time was spent under the original policy. (7-1-93)

02. In Effect for at Least Six (6) Months. If a Medicare supplement policy or certificate replaces 
another Medicare supplement policy or certificate which has been in effect for at least six (6) months, the replacing 
policy shall not provide any time period applicable to preexisting conditions, waiting periods, elimination periods and 
probationary periods. (7-1-93)

033. SEVERABILITY.
If any provision of this rule or the application thereof to any person or circumstance is for any reason held to be 
invalid, the remainder of the rule and the application of such provision to other persons or circumstances shall not be 
affected thereby. (7-1-93)

034. -- 999. (RESERVED)
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APPENDIX A

MEDICARE SUPPLEMENT REFUND CALCULATION FORM FOR CALENDAR YEAR ________

Type __________________ SMSBP (w) ________________

For the State of ____________________________________

Company Name ____________________________________

NAIC Group Code _________ NAIC Company Code ________

Person Completing This Exhibit _________________________

Title __________________ Telephone Number _____________

(a) (b)

Earned Incurred
PremiumClaims (y)

1. Current Year's Experience

a. Total (all policy years)

b. Current year's issues (z)

c. Net (for reporting purposes = 1a - 1b ___ - ___

2. Past Years' Experience
(All Policy Years) _________ ____________

3. Total Experience (Net Current Year + Past Years' Experience)
_____________ ____________

4. Refunds last year (Excluding Interest)

5. Previous Since Inception (Excluding Interest)

6. Refunds Since Inception (Excluding Interest)

7. Benchmark Ratio Since Inception
(SEE WORKSHEET FOR RATIO 1)

8. Experienced Ratio Since Inception

Total Actual Incurred Claims (line 3, col b) = Ratio 2
-----------------------------------------------
Tot. Earned Prem. (line 3, col a) - Refunds Since Inception (line 6)

9. Life Years Exposed Since Inception __________________

If the Experienced Ratio is less than the Benchmark Ration, and there are more than 500 life years exposure, then 
proceed to calculation of refund.

10. Tolerance Permitted (obtained from credibility table) ________
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11. Adjustment to Incurred Claims for Credibility

Ration 3 = Ratio 2 + Tolerance

If Ratio 3 is more than benchmark ration (ratio 1), a refund or credit to premium is not required.

If Ration 3 is less than the benchmark ratio, then proceed.

12. Adjusted Incurred Claims =

Tot. Earned Premiums (line 3, col a) - Refunds Since Inception (line 6) x Ratio 3 (line 11)

13. Refund = Total Earned Premiums (line 3, col a) - Refunds Since Inception (line 6) -

Adjusted Incurred Claims (line 12)
---------------------------------
Benchmark Ration (Ratio 1)

If the amount on line 13 is less than .005 times the annualized premium in force as of December 31 of the reporting 
year, then no refund is made. Otherwise, the amount on line 13 is to be refunded or credited, and a description of the 
refund and/or credit against premiums to be used must be attached to this form.

Medicare Supplement Credibility Table

Life Years Exposed Since Inception Tolerance

10,000+ 0.0%

5,000 - 9,999 5.0%

2,500 - 4,999 7.5%

1,000 - 2,499 10.0%

500 - 999 15.0%

If less than 500, no credibility.
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APPENDIX B

MEDICARE SUPPLEMENT REFUND CALCULATION FORM FOR CALENDAR YEAR ________

Type ______________ SMSBP (w) ______________

For the State of ___________________________

Company Name _______________________________

NAIC Group Code _________ NAIC Company Code _______

(w) "SMSBP" = Standardized Medicare Supplement Benefit Plan

(x) Includes model leadings and fees charged.

(y) Excludes Active Life Reserves.

(z) This is to be used as "Issue Year Earned Premium" for Year 1 of next year's "Worksheet for Calculation of 
Benchmark Ratios"

I certify that the above information and calculations are true and accurate to the best of my knowledge and belief.

___________________________________
Signature
__________________________________
Name - Please Type
___________________________________
Title
___________________________________
Date

REPORTING FORM FOR THE CALCULATION OF BENCHMARK RATIO SINCE INCEPTION FOR GROUP 
POLICIES FOR CALENDAR YEAR ____________

TYPE_________________SMSBP (p)______________ FOR THE STATE
OF____________________________ Company

Name________________________________ NAIC Group Code_____NAIC

Company Code ______ Address_____________________________________

Person Completing This Exhibit______________ Title___________

Telephone Number___________

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (o)
Earned Cumulative Cumulative Policy Year

Year Premium Factor (b) x (c) Loss Ratio (d) x (e) Factor (b) x (g) Loss Ratio (h) x (i) Loss Ratio
Total: (k): (l): (m): (n):

1 2.770 0.507 0.000 0.000 0.46

2 4.175 0.567 0.000 0.000 0.63
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Benchmark Ratio Since Inception: (l + n) / (k + m):

(a): Year 1 is the current calendar year - 1 (b): For the calendar year on the appropriate line in column (a), Year 2 is 
the current calendar year - 2 the premium earned during that year for policies issued in (etc.) that year. (Example: If 
the current year is 1991, then: Year 1 is 1990; Year 2 is 1989; etc.)

(o): These loss ratios are not explicitly used in computing the benchmark (p): "SMSBP" = Standardized Medicare 
loss ratios.

They are the loss ratios, on a policy year basis, Supplement Benefit Plan which result in the cumulative loss ratios 
displayed on this worksheet. They are shown here for informational purposes only. Appendix B

FORM FOR REPORTING MEDICARE SUPPLEMENT POLICIES

Company Name: ________________________________________________

Address: _______________________________________________________

Phone Number: __________________________________________________

Due: March 1, annually

The purpose of this form is to report the following information on each resident of this state who has in force more 
than one Medicare supplement policy or certificate. The information is to be grouped by individual policyholder.

Policy and Certificate # _____________ Date of Issuance _______________
________________________________________
Signature
________________________________________
Name and Title (please type)
________________________________________
Date

3 4.175 0.567 1.194 0.759 0.75

4 4.175 0.567 2.245 0.771 0.77

5 4.175 0.567 3.170 0.782 0.8

6 4.175 0.567 3.998 0.792 0.82

7 4.175 0.567 4.754 0.802 0.84

8 4.175 0.567 5.445 0.811 0.87

9 4.175 0.567 6.075 0.818 0.88

10 4.175 0.567 6.650 0.824 0.88

11 4.175 0.567 7.176 0.828 0.88

12 4.175 0.567 7.655 0.831 0.88

13 4.175 0.567 8.093 0.834 0.89

14 4.175 0.567 8.493 0.837 0.89

15 4.175 0.567 8.684 0.838 0.89
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Appendix C

FORM FOR REPORTING MEDICARE SUPPLEMENT POLICIES

Company Name:
Address:
Phone Number:
Due: March 1, Annually

The purpose of this form is to report the following information on each resident of this state who has in force more 
than one Medicare supplement policy or certificate. The information is to be grouped by individual policyholder.

Policy and Certificate #  Date of Issuance

Signature

Name and Title (Please type)

Date
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Appendix D

DISCLOSURE STATEMENTS

Instructions for Use of the Disclosure Statements for
Health Insurance Policies Sold to Medicare Beneficiaries
that Duplicate Medicare

1. Federal law, P.L. 103-432, prohibits the sale of a health insurance policy (the term policy or policies includes 
certificates) that duplicate Medicare benefits unless it will pay benefits without regard to other health coverage and it 
includes the prescribed disclosure statement on or together with the application.

2. All types of health insurance policies that duplicate Medicare shall include one of the attached disclosure 
statements, according to the particular policy type involved, on the application or together with the application. The 
disclosure statement may not vary from the attached statements in terms of language or format (type size, type 
proportional spacing, bold character, line spacing, and usage of boxes around text).

3. State and federal law prohibits insurers from selling a Medicare supplement policy to a person that already 
has a Medicare supplement policy except as a replacement.

4. Property/casualty and life insurance policies are not considered health insurance.

5. Disability income policies are not considered to provide benefits that duplicate Medicare.

6. The federal law does not pre-exempt state laws that are more stringent than the federal requirements.

7.  The federal law does not pre-exempt existing state form filing requirements.
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